has become more easy by using the world wide web technology which allows efficient dissemination and exchange of information (De Groen et al, 1998) .
It has become possible to electronically link Integrated Health Care Delivery Systems and geographically distant information resources. Internet can also be used by general public as a resource to obtain information about psychiatric illnesses. They can already read electronic articles about different psychiatric disorders or join electronic support groups, selfhelp groups and discussion groups (Huang & Alessi, 1995) . E-mail counselling has also been advocated. Electronic transmission of medical records are now technologically quite easy (Bourke, 1994) . The greatest obstacle to electronic transfer of medical records at this point is the development of workable standards for signing agreements and protecting transmissions, but the perceived advantages will likely drive the necessary developments. In addition to serving patients, educational materials may be developed for training psychiatrists and provide continuing education (Felciano& Dev, 1994) .
American Psychiatrists Association (APA) is creating a presence on the World Wide Web (unpublished report on the APA electronic communications project to the American Association of Directors of Psychiatry Residency Training, January 1996). It plans to use the Web site to reach the general public, increasing patient awareness and education, providing general information on treatment and diagnosis, and providing referral sources to patients. APA also plans to use its web site to unify its organization, providing information on dues and other membership business, distributing newsletter and meeting information, and surveying the membership for both research and governance data.
The growth of the Internet and related information technologies is inevitable. As psychiatrists, we must remain effective communicators of information and adjust to a changing world with new roles and skills that will permit us to best serve our professional mission.
LANDAU-KLEFFNER SYNDROME

Sir,
The case report Landau-Kleffner syndrome (LKS) by Bal et al. (1997) was a laudable contribution towards the sparse Indian literature on this syndrome. Concerning this syndrome and in particular the case report, we have a few suggestions to offer.
As mentioned by the authors, LKS now figures in the ICD-10 but sans the diagnostic guidelines. An approach to diagnosis and management of LKS, thus, requires an exhaustive review of the available literature. This is further justified by the considerable differences in the clinical picture, EEG findings and the evolution of this syndrome (Aircardi, 1994) . The case report cites absence of underlying structural abnormality of brain on neuroimaging as being suggestive of a diagnosis of LKS. Considering the substantial 1993), this may not be a strong validator for the diagnosis. We ourselves are in the process of reportinc '• .<S in a 6 year old girl consequent to encepnalitis and the resultant cerebral atrophy.
Another point we would like to highlight is that the main investigation corroborating the diagnosis of LKS is the EEC Hence, a detailed description of the EEG including sleep and awake EEG and the effect of sleep and medication on EEG is scientifically more desirable. Inclusion of relevant portions of EEG recording will add to the worth of such a presentation and the journal should encourage it. Furthermore, reassessment of language dysfunction, seizure disorder, EEG changes and behavioural disturbances forms an integral part t/ follow-up in children with this syndrome
